
STATE OF SOUTH CAROLINA

(Caption of Case)

¸) .,+BEFORE 'me
)
) PUBLIC SERVICE COMMISSION

Example: Application for a Clar_C CharterCeaificate from ) OF SOUTH CAROLINA

Jolan Doe dba Doe's Limo OFF[O_ OFREGULA'I'ORY__TAF._F TRANSPORTATION COVER SHEET

, .+ ) I II II - "" m Psc o.,,,a.or
• t U _] U U U 141 I._.vo,_s,.,-_-r'.+_',+'m__mat"Y°"+_.+'_

+ + - I tavc filed with the Commisskmbefore,s DocketNmalmrwas asmg_m
) _d _d b.___--,_a_o,_

Submitted by: "_-_tr'u,. L.'_£_-ot.,,t.p _ Telephone= . "

Address: XO_ _Ct_'x_)_. _ Q_,P. Fax: .

NOTE: The oover sheet aud infurraationcontained hexeinneither vwplaoesnor _ipplem_,t_ the ftling and _tee OfpL'-____n.Smor ou_r pap_

as _ by Iw#- This form is required for use by the Publio Service Com_ssion of South Carolinafor the purpose of do_k_mg a_! must

be filled out eomplcte_.

[ NATURE OF ACTION (Cheek a. that apply) . ]

[] Appfioation - Class MA Restricted

[] Applioafion- Class C Taxi

E] Applioalion -Class C Chartvr

[_ Application -Class C Charter Bus

Application-Class C Non-Emergency

[] Application - Class C Stretcher Van

_] Appli_tion -Class E Household Goods

[--] Application- Class E Hazardous Waste

_-_ Application

Request for Name.Change on Certificate

[] Request m Amend Scope of Au_-it_

I---]Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[_] Request

I--] Request for Extension to Comply with Order

FI Request for Order Granting Authority to Obtmin a Certificate
of Public Convenience and Necessity to be Rescinded

[_ Request for Canc_llafion of Cemficatv

Request for Suspension

D
D
F1
D

D
D
D
D
D

Exhibit 'x

L,,+,0-mtmm. .hibi,

,.+,+ %. <++

Pubash_sAmdavtt +/0+..
Rcs_aiou Letter

Response

Return to Petition

Request for Rdastatement

"If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

• I I I



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 _vo Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Dmwea' 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

_E (HHG) -

Household Goods:

E (HAZ) - HazardousMaterial

IMPORTANTI If applicationistoreqtmstreimtatvmentoramend scope of authority, a ¢taxent annual report must be on file
with the Commission !mfam_ application will be accepted. If application is fur a NEW CERTIFICATE, do not subnfit annual

report.

Check one:

[] New Application

[] Amendod Scope of Authority

Curt_ So_.
0_t _ou_ee0

Am_ Sa_.
0moomti_

'_,'" Rcinstmmncnt of A,-hor_
/

• !

1. Name under wtfie,h business is to be conducted (corporatio_ pallm_hiP, °r s°_ __ with or _hout trade tmmv.)

,,.) Street AduM_ of Applkam

Mm-t-t-t-t-t-t-t-t-_-AO.di'm.*Of _CaW. if di.,T,m_,..,,,., s-_-,,

Phone FAX

" t Email AB&_

2. Ifincorlmmt_ a co_ ofArt_l_ of_r, tti_ must be mtae,h_i. (If_ omsi_ of SC, attachSC
S_tary of State"Foreign Corpor_m" C_tmm_.)
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3.SelectEntityType: (Ch_k one)

_ Individual Owner/Sole throprieto_hip

Partnership -List names and address of all person having an iutex_ in the busines_

17] Corporation - List names and addresses of two principal officers.

4. Appficantproposestooperateserviceasfollows:(Check one.)

O IntrastateOnly _)_ InterstateOnly O Both

5. Is applicant _ to provide intrastate transportation of household goods in mother state: (Check one.)

O Yes _(No

If yes, attach a letterfrom the regulatory _oer_y in the state(s) stating applicunt is in complixmcewiththerules and

regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the roles and regulations pertaining to the in_ lranstmrtafion of household goods in this state or any

other state? (Check one.)

O Yes _. No

lf yes. list dates and nafure of conv_ns below.

7. Has applicant ever had a certificate authorizing the tran_on of household goods revoked in this state or

any other state? ( Check one-)

Yes O No

lf yes, list dates and nature o/revocations below.

2 ofI0
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Ai_lieation is Filed:

Month _..___r Year ,,70/O

Assets:

C_sh

Receivables

Real Estate

BoildinRs and Equipment (Net)

Motor Vehicle, (Ne0

Garage Eqnipmem (Net)

Machinery and Tools (Net)

Supplies on Hond

Prepaids and Other .A_seta

Total Assets

LiRh|lities snd F_. uiW:

Accounts Payable

Notes Payable

Mortgages Payable

/_7, 00o. oo

lot,/, 0o0. oa

,_g. ooo. 0o

I-q': oo 0. oo

7wO . oo

,,7. Boo. oo

,_ l'TS. oo

tg 13 q : 7,,7S. oo

1.2oo. oo / yf

7,2.0.o0 /yr
Equipment Obligations --

Accrued Sa!ari'es and Wages

Other Accrued Obligations

Ottaer Liabilities

Tom! !,labilities I, 0  .oo/,r
Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
i
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3 men _ qY"/b¢ oith

Addi_i,,,,,o! me,., e ,_o..,/_,. eqc&

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

i_,_lky_,z,,,,,5 o¢Id. *0_" (,'_- ,_un s,_& , Pool _l,1¢5 , Piono._ , ¢/c )

Addtl¢,,,,,I _ ¢o~ cIJor3c J_r _o_,s _,/,..,,,,., 8o-_o,.,,,/ez.

_ov¢_ o_ kOplu._ milcj _ill _t kil/e'd e a u/m,'/¢ _e ,..2_/

COMb_ODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Tt-ansported: (Check one)

_ Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

0oo b
0°0°%

4 ofl0

1 I I



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

Tn-I'erna ion, "qq 470O __H T.SCAm.2 _ _,2e63 is,7oo ..?_ 9q9 _

* Number of seats if passenger carrier or tonnage if ficight carrier.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNT__ by a_ AUTHORIZED INSURANC_IE COMPANY RRPRESENTATIVE.

The following insurance quote is for:

D6_ _o, lnOel__OViO 3 _ ._-orQ_e
Name of Motor CmTier

Address of Motor Carrier

_Amount of Premium:

Liability Insurance $ l_,._"7 /_ffll,'h ,._._lq/yC_t¢"

C_o_n_ur_c_ S_nq/_m4_ • _S_/_,o,

• Attach Certificate of Insurance if available.

,]',hlll',_ Olloted_: (See B_IOW)

Limits __ 7.,_"0._ 000

Limits 41 I0_ 000

-- -- I Name of Insurance Coi_p_y

.ltncJec.son , S C ,:,9q6,_.5
_) ,.'__O'X _"13 (._ H0m¢OfficeAddressofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

IO-g- i.o
Date Autl_rize_1_as_ce-Company l_reseatatives Signature

* Form E and Form H Certificates of In.sumnoe are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are iistvd below."

Vehicle liability for vehicles less than 10,000 lbs. GVWK $ 500,1)00

Vehicle liability for vehicles 10,000 lbs_ or mow OVWR. $ 750,000

Cargo - For loss of or damage to propertycarried o_ any one motor vehicle $ 2,500

For loss of or damage to or aggrt_t¢ of losses or damages of or to property occurring at $ 5,000

,anyone time and place

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Soetiom 56-9-60
and 58-23-910. For more information, eoutaot Viokie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation c,overage in South Carolirm you may do so with tla¢ South Carolina
Worker's Comp_asation Commission (WCC) provided that you will be able to: 1) post a surly bond or leater-of-oredit with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina

Second Injury Ftmd. For more iRformatiort,contact the WCC Self-Insuranc_ Division at (803) 737-5712 or on the web at wwwLwcc_t¢.

so.us/self-insurance. 6 of 10
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114RPEOPLESAGEN_
POBOXS_36
A/_[_ERSO_L_ z_z3

PEA_ FARA'OW
DI_,_.:PALMETTOMOVING& 5TO$_AGE
102NEWIPlGTO_QRGE
ANOERSON,$C29r_.1

U,mmw_en_.
Pr.og.:_ No_emtnsucanceCo
OctoberA,20';0

I_get &3

C_lm_r_ n"mbe_-1-_6L376-_131

Commercial Auto Insurance Quote

ThankyOufor conla_ng me about youraura insoranceneeds. I am pleased_oprovideyouwitha quote from

Pr0gre_-,iveNm'themInSuranceOo,a comPemythat offerscomp_t_z _le$ and manyouls_ndir_ servk_-
_og,es'_e 9;yesyouaccessto you policyinformal_onl_roughptogressjveac:je_m, you_rcue;tomiT,ed Web site.
ClaimsserviceisavailableZ4 hoursa day,7 _ aweekby_l'mg 1-800-Z74-4499.

Policy information
Businesstype: TruckingFor-Hire
Subbusinesstype; Ho_ehold Movers

qu_e for S
Ifyaupayyour_remiumin_ufl,youwillreceivea discountasshown,

.,=,,o...,o.,,o,-o,, .... o,.--,-"°° .......... |u"°_'°'"""°'* .................... " ........... "°'" ............ """'°_ ....... " ........ i .............................................................................................................................
Paid in full discount ......................................

i;oiz_';r;m_"i_'_i__'i_ii ...................................................................................... s_.su.oo

_ayment plans
PaymentMethod: 1 payment
£-Iectmeic FundSTransfer (EFT) assures_hatyourpaymentisontime.Eachpaymentindudesa $1,00installmen_

fee.

:................................;:--;:;;-_ ...................._-_'o" ..........................s_em o_$ze7.56 ,
DO1N_ _l.O_/..w _ _-- . .....................................................

6P_..m_....20-.................... _::.._..:.._ .................. -_;.;,_':,'Z......................... 4 paym,,mof$_59.20
Payments.20,0% Oow_ $_,a_4.uu a,w:,.,:u

Make payment= by mail or at progresdvea_e_-oom.Eachpaymentincludes_ $5.00 i_5tallmentfee.

P'aVm_ _1) Tolalpmcglggl I'a_ N'/m_ _ .....................................

_"_-i_16__ ........._'_;_':_ ...................._'_:_" .........................."_'_;;;_;_o_S_._o

......... ........ .........................
_#......................................_C_.6_)........... $_.e=z.0o None

To purchase insurance
Pleasereview_e informationon yourquotefor accuracy;,incompleteandinaccurateinfo_matioeceuldaffectyour

rate. The,_era=_aresubjecttoverificationofinformattop,ffyou haveanyquestionsorwouldI'_ to purchasea
erocjl_=s.s_vepolio], pleasecallme at 1._6_-22=v7444. Yourcoveragewill beginonceyour;n_d,_paymenthasbeen

reCeived.Thanksagaip for theopportunityto workw;th you.



PERXYPA_qOW

llated drivers

Failure to accur_ely and compl_ly report all driver ififorma6on may result in premium cli_mnces and service delays.
Maraai td_,_

_lam_ .Age sul_ _ ...... :_ ..........................................
i;_iiq'Y_'_.............................._i_............._i'_ ..................o_.......

Outline of cnverage

Auto coverage part
Umlu _ I,n_ni_

_b_l_ To Others

•..P._,_,sn._,._,v_£:_.g,-__ ...........ST_._._..-._._j_.p_ ........................................................_)
UniOSU_I _t

godfly Injury $750,000 mmSinedsingle limit each_J_ddeuc
p,_ru Oamaoe (ioduded h_congdned sidle lipdt) S2.._.........................

.... :.:,.r:-.::_...,,:::__........................................................................................................................ 42
UndednsumdUom_

Bodily Injury $750,000 mmSined single limiteach acddent
Pmper_yO_rllag_ (induded _n mmbr_ecls|ngle tim'sO _0

.................................................................................................:::::::::::::::::::::
,,',T,_.,,'-'.:;;;r..................................................................................................................................... g]
__o_prenens_e

SeeAuto CovemaeSchedule Limitof 5_bi_ lesscledu_'ble .....................
...................................................................... "t17

SeeAmoCoverageSchedule I.imitofliabi_lessd_'_.. ..............

SeeAuto CoverageSchedul_

Subtotal policy pmm_m
51.257

Motor Truck Cargo covmage pact

s..-._!, r..o,,__._!.u...m......................................................................................................................................_,
__ .......................................................................................................................................................
.s....o_.,._.,_.u_._..,._.._..R,,_._._?..........................................................................................................;_.5
Stat_Cargo (FormH) FilingFee
.....I..,...,..-..,-,-. ................ _" ...... ' ...... ""° ......................... " .......... " ........ "'*""'''"'" ...... "'" .............................. "'""_"_ ....

Total _;month Wlcy pmmim $1,587

Rated commodities

1. _oplisn_es
i,i1,, ,,.a... ..... ii ....... el.,i..l..... .............. --, ............... - ................ ,...il... .................... . .................. i,.,x., e,. ,..$ a,...,- i-,*J,*

Z. Furniture(Uew)

4, O_herConsurperGoods



Auto coverage schedule
1. 1997 INTl. 470 _la_'d

V!1¢.11411¢J.AJLM2VIM421b'$Gara_ng ,_p Code,:29rO1Temlo_.4 I_lius:300m_l_
Pe_onaluse:N _cly type:5tmicjbtTruckUsed_,,_:H

Liabliity
Premium

PhysicalDamage
Premium

OtherCovewages
Premium

_ u_ .........._u_..............._._m...............,,_,,,p,............._._ ......................................................
s_ ........s3] s4_ $13 sl slo

o_o_ ec_ _o_ ....._ .............................................................................................

Dowmime_¢ Oo-m'_'e¢R_ A_mTold
timer P_mlZ_ ............................................................................................. ---

$100perday $54 Sl.ZS7
MaX$30OO

I_emium diiscaum

Paldin FulJ



Name _ _'_

U.SJ).O.T No. ICC No. "

1_ Does Applicant have a Safety Rating from the U.S.D.O.T.7

0 Yes _ No 0 P_diug (Submit whcn received.)
/

IfY_, indicat_ rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicanfs drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Yes _ NoO
7 -

3. Are there _mr,mtly any outstanding judsment(s) against file Applican_

0 Yes '_ No
1

4. IsApplicantfamiliarwith allstatutesand regulations,includingsaf_y wgulationsand workers"compensation

lawsthatgovernfor-hiremotor carrieroperationsinSouth Carolina,and does Applicantagreetooperate

incompliancewiththesestatutesand regulations?

Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thu_with?

Yes 0 No

(The attached Insumnoe Quote form must be completed, listi_g _ iusman_ premitm3s. A_ the _on of

Commission, a copy of cun_t insurance policies may be required. Do not provide mpy of instrance policies unless

requested.)

ro BEVo ME

.."fi ",i"
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Oot 14 i0 02:44p Trae_ Farrow HillRom 8643289530 p.2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649 ".

COLUMBIA, SOUTH CAROLINA 292111 •

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et

and R. 103-100 through R. 103-241 of the Commission's Rules and Reguh

Code Ann., 1976"), and R.38-400 through 38-503 of the Department of Pt

Motor Carders 0dol.23A, S.C. Code Ann.,1976) and amendments thereto

therewith.

STATE OF SOUTH CAROLINA

COtrlwrY OF _¢ld e (_GO_

mq.(1976), and amendments thereto,

tions for Motor Carders (Vol.26, S.C.

bile Safety's Rules and Regulations for

and hereby promises compliance

;licant s Signature

of Applicant's Representative ' Title

of c_¢_

Applicant for the Certificate of Public Convenience and Necessity 4 set forth in the foregoing, swear or

_iffirm that all statements contained in the above application are true and correct.

,:-_ Sign_tir_ ofApl:ilicant s Repf'_entatlve

SWORNTOBEFOREME
This. "_'O_ dayof ------C)c_--_/_¢" , I E,20

N%t_blie (J
,-"1

Commission Expires @_ j "_ _[_ ? 2. t_ Iq
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A  hmen,to ER . temen,o_
Docket _ 2002 - 304 - T ,,I. ,.__p_/_4 0 " - --
Perry L Farrow III DBA Palmetto Mo_ing _ Storage

Oct 8, 2010

I am seeking reinstatement because I once again reside in Anderson after IMng out of state for 5 years.
I was granted a Certificate of Public Convenience and Necessity (# 9725) on Feb. 3, 2003. Less than six
months aftor obtaining certificate my wife received an outstanding job offer in North Carolina, 5 and 1/2
hours away. My family and I moved to North Carolina in July of 2003 and I traveled back and fort_ for
months operating and trying to grow my business. It got to be to much strain on me and my family so I put
my truck in storage and filed for a Voluntary Suspension on June 7, 2005- I did not know if or when we
may ever move back to South Carolina so I let my Insurance go, which caused me to have my certificate
revoked. With good fortune my wife's job has brought us back to our hometown and I would like to get
reinstated to pursue building a business that I started years ago. I am a hands on person and will be
involved with all day t_ day acSvities of this business, including working the jobs. I am looking fow,,ard to
that opportunity to do something rm passionate about_

I I I



','!,X', ¢LAgg E _AllgmEMT I:ORM

114_1or f4o_ a o0_y tbo:
me t_ origi_l w,'th=

(_erk's _ " OFFICE

i1_ C.arlTler llknm_

P.O, Ew_ 11640
ColkumlMa, S.c. _211
(em_) m - stem
FAX {U3) _-Slgg

:REGULATORYSTAFF 140111aiel Sl:l_Sl_900

eAx(N._)7sT-oe_

:_ consider this an application for Reinstatement of my:

'_,..

D
Class E HouseholdGoods Gedilica_ (See atladmd form and provide_)

Class E Hazardous W-as_ C.e_cate

UyC,er.ru_ofpuVicConvedence='w:l NecessityNo-is_q'],_' _-ayca'Ufca_,Nas

_ok=Uca.o_do. iO__P_j_13_/_O___becauseA; ' " " _,"

-- ' ot"_mpany) '" ' ('if appliOa_le)

(:oty,st;ate,ZipCode)

Code)

(Telephone Number)

O_ner "
(TIUe) Owner, President, etc.

C)R_ Rev 3-2-10
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